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E.D. Engelslem. Indana ~t ,y  MeOCa/Center, ~ InOi~qa 
Backgrout~: Rad io~ ca81eter al~atJorl (RFCA) of s ~ r  
t a ~  (SVT) iS incfeashlgly being used as a ~ aplxoach m 
the pedmtac population. Inadve¢lent elfec~ of RFCA on cardiac autonomic 
function harm been ~tesmibed in ~lultS. I~t have never been evaluated in 
children. 
Methods: We determined the effects of RFCA on invasive and nonmv~n~ 
paran'mters of cardiac autonom¢ function in eight children (5-16 y.o, 6 male, 2 
female) with inducible AV reciprocating tachyc~rdm (AVRT) before and wifftin 
24 hours alter successful RFCA of accessory part.rays (7/8 concealed; 2 
right-, 6 left-sided). 
Results: (mean ± standard deviation) 
Parameter Before RFCA After RFCA P 
Sinus cycle length (SCL) 838 ~ 157 679 ± 47 0.039 
AH intenral (at 500 msec) 121 ± 13 94 ± 17 0.017 
Atsial ERP (at 500 reset) 238 + 55 235 ± 36 NS 
Wenkebach cycle length (WCL) 370 ± 39 285 ± 24 0.020 
Ve.lrioutar ERP (at 500 msec) 235:1:14 222 ± 16 0.043 
Baroroceptor sensitnnty 383 ± 197 4.52 ± 2.88 NS 
Vatsalva (RR ratio) 1.66 ± 0.38 !.61 ± 0.17 NS 
Deep bmathin 9(RR % change) 53 ± 21% 45 ± 26% NS 
Response to lilt (% Change in heart rate at 2 min) 20 ± 18% 26 ± 11% NS 
Standard t~me- and frequency domain parametem of 24 hour head rate 
vanability analysis did not change significantly following RFCA. The changes 
in SCL, WCL and ErlPs were aboltsh~l by pNmmm¢olog,c au~nonV¢ block. 
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symmlk: PotenUm Ouring ~ l m '  
Tachycardla Am Indicative of  CrlffcM Sites 
Within the R~,~,-~ry Circuit In ~ With 
Coronary  Artery G ~  
F. Bogun, M. Zabel, Y.-G. U, G. GrOnefeld, S. Hohnloser, F. MoradY. JW 
un.,~.e~. FranA'~Jrt Germany;. UV"th, em~ of ~ A~-o'icel 
Center, Ann Arbor, MI, USA 
Background: Isolated diastolic potent~s (IDP) have been found to be helpful 
to locate ~ sites within the reenby circuit in Patterns (pts) w~th ventflcular 
tachycardia (VT) and coronary adery disease (CAD). Isolated potentials 
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